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NAME OF COMMITTEE (In Full)
John Carter For Congress

Full Name (Last, First, Middle Initial)
A. Cardmember Services

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 15153 12 19 2018
Clt_y ) State Zip Code FEC Identification Number
Wilmington DE 19886-5153
Purpose of Disbursement C
SEE BELOW
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 1515.80
. ) ) .
Senate Primary | | General Transaction ID : BD1C1CFE564554E118CF
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B Cava Mezze Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 527 gih St SE 12 19 2018
Cit State Zip Code
y . P FEC Identification Number
Washington DC 20003-2835
Purpose of Disbursement C
Event - Catering
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 1515_.80
Senate Primary | | General Transaction ID : B9B47416427B2405BA31
President Other (specify) w [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Cardmember Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 15153 12 19 2018
Clt_y . State Zip Code FEC Identification Number
Wilmington DE 19886-5153
Purpose of Disbursement C
SEE BELOW
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 6545;59
Senate % Primary General Transaction ID : BOA74314C324142F9A3A
President Other (specify) v Memo Item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

8061.39
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